Issue addressed: This study explored key factors that motivated independent food outlets to voluntarily adopt healthier cooking oils following a health promotion intervention. So what? This study highlights the factors which may motivate the switch to healthier oils by independent food outlets. EHOs are critical partners for health promotion initiatives that target the independent food service sector.
| INTRODUCTION
Restaurants and fast food outlets are recognised as potential settings for health promotion interventions to facilitate access to healthier food options. [1] [2] [3] The potential for Local Governments (Councils) in Australia to positively influence these food environments has been identified. [4] [5] [6] Internationally, a few studies have described heart health promotion interventions involving eating establishments and
Council Environmental Health Officers (EHOs). 7, 8 However, existing literature suggests that the majority of Council EHO activities are focussed on ensuring food safety rather than improving the nutritional value of the food served. 5, 9 Hot potato chips are the most frequently purchased fast food product in Australia. 10 Cooking oils in food service vary in terms of their fatty acid profile and therefore health rating. 11 Dietary fat intake should be modified to reduce cardiovascular risk. 12 The potential benefits to public health of promoting healthier cooking oils in food service have been highlighted 13 ; however, no relevant research since this time was identified.
Little is known about the factors that determine what oils are used and what may motivate food outlet managers to choose healthier oils. No studies could be found which have examined these factors. This study investigates the attitudes of food outlet managers exposed to a health promotion program in which Council EHOs promoted the use of healthier cooking oils. 
| Program description

| METHODS
A qualitative study involving semi-structured interviews together with a brief survey tool was conducted among a group of
| Data analysis
Interviews were recorded using an audio device and then transcribed For Focus Area 1, a knowledge assessment scoring tool was devised from 13 possible knowledge elements based on the evidence around dietary fats and their effect on heart health. 16 For
Focus Areas 2 and 3, the lead investigator undertook an inductive thematic analysis on interview transcripts using the six-phase process articulated by Braun and Clarke. 17 Focus Area 4 was measured using a Yes/No question and a count of yes compared to no answers undertaken.
T A B L E 1 Interview questions for Group A ("Changers") 
| RESULTS
Ten food outlets from Group A and six from Group B were to be included in the analysis. However, an additional three groups were created during analysis as some of the participants did not fall neatly into Group A or Group B (Table 3) . Transcripts from 14 interviewees were subsequently analysed with two removed because of an inability to verify the oil type and oil use history.
| Focus area 1
Participants generally had low levels of knowledge about cooking oils and dietary fats, and their relationship to health. There were no participants who achieved a knowledge score greater than 5 of 13
(mean 2.6). However, some participants did demonstrate some good, accurate knowledge.
| Focus area 2
The length of time that the oil can be used before the need to change and replace it (fry life) was considered as important by almost all participants as was the taste or flavour.
You want an oil that is going to last so you are not just going to get 2 days, you want to get three or four days out of it. (P9, Group A)
The taste is fine. .
. because sometimes you can really taste a bad oil or a cheap oil. (P12, Group C)
The price of the oil was emphasised as very important by most, but not all participants. Some explained that they were prepared to pay a little more if it meant they were using a healthier oil or it gave the desired results (eg, fry life, performance or customer satisfaction).
. The relative healthiness of the cooking oil was an important consideration for many of the participants. 
| Focus area 3
Oil healthiness appeared to be the number one motivating factor for changing oils. Typically, the HOI had alerted participants to healthier alternatives. Of those who cited health reasons, personal health or health of family members was often "NonChangers"
• Using a NHO at program baseline and have not changed in the last 4 years-their NHO status recorded by Council and confirmed at interview.
• Still using a NHO. Their experience of experimenting with a HO prior to the intervention period was discussed where applicable.
C (B ? A)
"Recent Changers"
• Using a NHO at program baseline and, according to Council records, had not changed to a HO. However, revealed at interview they had recently changed to a HO.
• Still using the HO 2 D
"Experimenters" • Using a NHO at baseline, then trialled a HO (within the intervention period; since baseline) but returned to the NHO because they didn't like the new product • Returned to using a NHO 
